ogﬂ!f:fgl:l!oi ?JX!EI?QIL 1gl:mI:EWAEETH — STANDARD CERTIFICATE OF DEATH .6‘;-04546 0}
DO NOT WRITE Registration District No. --__-AEA.&.Jnmuw Registration District Nlo,os___H_Jeglmlfl No.l.19'28 STATE FILE NUMBER -
EECOFC 21363 :

ON THIS STUB AMENDED y AN 4O

1. PLACE OF DEATH 2. USUAL GESIDENCE (Whera decesied lived. [f inafitution; Residence befors
a. COUNTY 8. STATE b. COUNTY admission)
Mi

b. Cé'l"!\’ {If outside corporate limits, give TOWNSHIP anly) Length of :iny in lb c. CITY Inside Limit
ORr
TOWN

. TOW
ot 1/2 b N _ Jennd ngs Yesdd No [
c. FULL NAME OF (If HOT in hoipitel, give location) Y Tnsida Limity d. STREET
HOSPITAL Ok ADDRESS

{If ounside, give lacation) Reside on Farm
INSTITUTLON ¥
De Paul Hompital. «@ %8 24,21 MeLaren (36) ™0 "
3. NAME OF DECEASED First Middle 4. DATE Month Day Yeor
OF

(Type or print)
Ernest C. G t. DEATH _ Decepber

5. SEX 6. COLOR OR RACE 7. Married ft Never Married {3 6. DATE OF BIRTH | ¥ AGE {lost birthday) |[IF UNDER 1 YEAR | IF UNDER 24 HR
Widowsd [J Divorced [ Months | Days HoursT Min.

V5300
Rev. 4/59

DATE AMENDED

. -
1Ga. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or countty) | 12, CITIZEN OF WHAT COUNTRY
durlng most of working lite, aven if retired)

engraver. prop, pnpr% | St. Charles o O &..A
13s. FATHER'S NAME d - 13b. MOTHER'S EN NAME L4 T4, NAME OF HUSBAND OR WI e
uwalt,  [Catherine Gerhardt(Kutz)
15. WAS DECEASED EVER IN US. ARMED FORCES? 14, SOCIAL SECURITY NO. . Address
{Yes, no, or unknawn} I (It yes, pive war or dates of service)
18. CAUSE OF DEATH (Enter only ane caue pcr line for (a), \@), ana . INYERVAL B EEN
PART I. DEATH WAS CAUSED & 7}/ %4 Q/L_,,M ONSET AND DEATH;
IMMEDIATE CAUSE (a) L{_L,Q,M/p,( A ’Q Q/M/ﬁ“lﬁﬁlf

Conditions, if any, DUE TQ (b)
which gave rise to

above caute (a), 5 x
steting the under-
lying couse last. DUE YO (]

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the rterminal PART 11l If deceased was femsle wm
ditesss condition given in PART | {a) there a pregnancy in leasy 90 days.

IUYnl O No l O uUnknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART I or PART 11 of ftem 18.)
0

[
4
wi
=
=’
"]
O
a

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [J

a1 ded the d d from 2.—-,2§» {93 o 2." -%'-(-"Fb mdlastnwmelivﬂnn [~ % - (]

[?é,:nh occurred at ? .. m on the date stated sbove, and to rhe bast of my knowledge, from |he causes stated.
R

ja % o) 4{ /Cu 22b ADDRESS Ll.rﬁf'/{“’g:v?ﬁ7/(/fﬂy( (7(-4'(.” :2:(;‘\1’551/622}

23s. BURIAL/ 23b. DATE // l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ctounty) / (S1ate}
REMOYAI

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADORESS ¥ DATE RECD. BY LOCAL REG. [26. REG AR'S JGNAT
2

Buchholz Mortuary,Inc. 596TW. Florissan DEC 4 1963

(Li d Embal on Revare Side)
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STATEMENT 8Y LICENSED EMBALMER

‘I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. _

Student

Signature of Student Embalmer

‘ S
Licensed Embalmer No. % g/

P. O. Addre&‘:gﬁéﬂﬁf—ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body {5_not embalmed, ‘fact should be. 50, sEted above.

TRASL JTC -




